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Registration Form

Event Name Event Date
Registration closes two weeks prior to the event.
Name:
Address:
City State Zip Code_
Phone #s (h) (c)
DOB: Height: Weight:

Shirt Size: 1S UM QL QXL Q2XL W3XL

High School:
City State Zip Code_
High School Graduating Class:
Coaches Name:

Coach’s Phone:

GPA (optional): _

Class Rank: O Not Available
ACT Score: O Not Available
Honors/Awards:

College Majors of Interest:

QPoint Guard QOff Guard QdForward Center
Last Season’s Statistics: (if known)

Free Throws: % 2-Point Field Goals: %
3-Point Field Goals: % Points Per Game:
Rebounds Per Game: __ Assists Per Game:

Steals Per Game:
Strengths:




Parent/Guardian Authorization Form

I, the parent/legal guardian of the named applicant, hereby authorize The Gym to procure,
obtain, and/or provide medical care or treatment, including the selection of a medical
doctor or facility if I cannot be reached for consent. I agree that I solely shall be
responsible for any and all medical bills incurred as the result of illness, injury, or
accident while the below named applicant is participating in the Premier Basketball
Event. I hereby release The Gym for all claims resulting from illness or injury sustained
by the applicant while participating in the Premier Basketball Event.

I agree and consent to the enforcement of event and site rules. I understand that should
the below named applicant fail to abide by any rule or policy of the event or any law, the
applicant will be dismissed from the event and shall not be entitled to any reimbursement
Or recourse.

Date:

Applicant’s Signature:

Parent/Guardian’s Signature:

Parent/Guardian’s Phone:

Contact Phone:

Email:

Return completed Registration, Authorization and Payment to:

PREMIER BASKETBALL
C/O THE GYM of Springfield
1823 CAMP LINCOLN ROAD

SPRINGFIELD, IL 62707



